Tuberculous Optic Neuritis Histologically
Resembling Leprous Neuritis

To THE EDITOR:

We wish to report an interesting histo-
pathological observation in the optic nerve
of a case of ocular tuberculosis. A 5-year-
old female underwent enucleation of the
blind left eyeball for suspected retinoblas-
toma following detection of a pupillary white
reflex, shallow anterior chamber, iris neo-

vascularization and secondary glaucoma. On
clinical examination right axillary lym-
phadenitis was found. This was diagnosed
to be tuberculous on fine-needle aspiration
cytology.

Histological examination of the eyeball
revealed widespread tuberculosis involving
uveal tissue and the retina. A section through
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THE FIGURE. Granulomas (arrow) in the optic nerve.
The optic nerve is distinguished by its glial appearance
in histological sections (hematoxylin and eosin x 100).

the resected end of the optic nerve (The
Figure) showed epithelioid cell granulomas
in the substance of the nerve, reminiscent
of neuritic leprosy. Tuberculous infection of
the optic nerve is rare. It spreads from tu-
berculous lesions in the eye, brain or the
adjacent orbital structures (*+2).

Leprosy, on the other hand, is a disease
of the peripheral nerves. Demonstration of
Mycobacterium leprae or granulomas in
nerves are the mainstay of histopathological
diagnosis. Granulomas in a nerve have the
same diagnostic significance as the presence
of M. leprae (*). This is explained by the
fact that M. leprae are the only known neu-
rotropic mycobacteria (*). Cranial nerves
with a peripheral component, i.e., the facial
and the trigeminal, are known to be affected
in leprosy. The optic nerve escapes probably
because it is devoid of Schwann cells ().

Other mycobacteria, not being neuro-
tropic, do not primarily cause neuritis.
However, granulomatous inflammation is
destructive of pre-existing tissue (’), and
nerves caught up in the inflammatory pro-
cess may be involved. This fact probably
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explains the sporadic case reports of evi-
dence of nerve involvement in nonleprosy
granulomatous dermatoses (>¢) with ac-
companying sensory impairment.

We have reported earlier our observa-
tions of different patterns of dermal nerve
involvement in lupus vulgaris, granulo-
matous secondary syphilis and other non-
leprosy granulomas (°). A granuloma within
a dermal nerve was found in a case of lupus
vulgaris. The present case documents gran-
ulomatous involvement of a large cranial
nerve with tuberculosis.
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